Background. Despite the existence of a strong evidence base for investing in infant and young child feeding (IYCF), sufficiently supported IYCF policies and programs are rare.
Introduction
The potential effects of improved breastfeeding and complementary feeding are large [1, 2] . Recommended breastfeeding practices and better nutrition of young children and pregnant women have substantial benefits beyond reducing mortality, including improvements in intelligence quotient (IQ) and lower risks of some noncommunicable diseases [3, 4] . Elements of successful breastfeeding promotion strategies are well documented [5] and found to be highly cost effective [6] . The evidence for complementary feeding is also strong; it was ranked the third best investment among preventive child survival interventions by the Lancet in 2003 [7] .
Despite these benefits, investments in proven infant and young child feeding (IYCF) interventions are far below other lifesaving child health interventions [1] . Political commitment, strong government leadership, and engagement of capable institutions are critical to obtaining adequate resources for scaling up interventions [8] . Data from African, Asian, and Latin American and Caribbean countries show how supportive policies and programs have positively influenced exclusive breastfeeding indicators [1] . In Brazil, the rate of exclusive breastfeeding increased by 40 percentage points between 1986 and 2006. This increase has been linked to legislative, policy, and programmatic measures [1] . If the evidence of public health impact is strong and cost-benefit ratios are highly favorable to investing resources in IYCF, what needs to be done to motivate decision makers to commit the necessary financial and organizational resources for effective implementation of IYCF policies and programs?
In the Alive & Thrive project, three comprehensive IYCF programs in Bangladesh, Ethiopia, and Vietnam were designed with the aim of developing models that could be scaled up globally. Evidence-based advocacy for enabling policy change, building alliances to secure investments for IYCF, and establishing partnerships to scale up and sustain IYCF program activities was an integral part of the program in each country. A systematic process comprising situational analysis, stakeholder consultations, and opinion leader research led to articulation of advocacy goals and strategies for each of the three countries. While the selected advocacy goals and country contexts varied, the design process in each country highlighted why investments in IYCF and related nutrition actions fell far short of what was needed to capitalize on the health and economic benefits of improved feeding practices and identified how the status quo could be changed. This paper describes the process of designing tailored advocacy strategies in the three different country contexts and examines cross-cutting reasons why decision makers have not prioritized IYCF. The paper also summarizes key lessons learned from the design process.
IYCF policy context in Bangladesh, Ethiopia, and Vietnam
Supportive breastfeeding policies and programs were established in Bangladesh in the 1980s with investments to reduce undernutrition through national nutrition programs such as the Bangladesh Integrated Nutrition Program and the National Nutrition Program [9] . During the 1980s and into 2007, various initiatives supported the protection, promotion, and support of breastfeeding, beginning with the adoption of an ordinance regulating breastmilk substitutes in 1984 to development and approval of the National Strategy for IYCF in 2007 [10] . During this period, the government adopted supportive policies, including maternity protection legislation, developed a sizable cadre of IYCF trainers, and trained thousands of health providers in lactation management. More than 490 hospitals were certified as Baby-Friendly Hospitals [10] . Despite decades of investment in child nutrition, exclusive breastfeeding rates hovered around 43% [11] . With a stunting prevalence of 41% among children under 5 years of age, Bangladesh has the sixth largest population of stunted children in the world [12] .
Ethiopia, with a stunting prevalence of 44%, has the seventh largest population of stunted children [12] . Although Ethiopia experienced a period of rapid economic growth over the past decade, it remains among the poorest countries in sub-Saharan Africa, suffering from recurring drought and food shortages [13] . As a result, malnutrition in the Ethiopian context is generally linked with reduced food intake and starvation and not with other underlying factors of health and care [14] . Broader issues of war and dislocation of populations, along with disruptions in development and the HIV/AIDS epidemic, are believed to compound the issue. The Ethiopian Government's poverty reduction strategy [15] and the Health Extension Program were designed to achieve all of the Millennium Development Goals (MDGs). The National Nutrition Program, introduced in 2008, served as the main vehicle for implementing the National Nutrition Strategy. In spite of the existence of these policies and programs, Ethiopia was not on track to achieve the MDG 2015 target on nutrition at the time of the design of Alive & Thrive [16] .
Nutrition has been a focus of the Government of Vietnam since the 1960s. The establishment of the National Institute of Nutrition in 1980 gave added impetus to addressing malnutrition. Since 1991, national programs have prioritized reduction of malnutrition, especially underweight [17] . A variety of nutrition policies and strategies were put in place, notably the National Nutrition Strategy and the National Nutrition Program. A vast nutrition network, managed by the National Institute of Nutrition, enabled delivery of nutrition and IYCF services at the community level. Protective policies, such as paid maternity leave, and Decree 21, which regulates the marketing of breastmilk substitutes, have been in place since 1945 [18] and 2006, respectively [19] . Despite this commitment and the significant economic growth witnessed by Vietnam in the past decade, malnutrition still persists, with one in three children under 5 years old classified as stunted [20] .
In 2008, the launch of the Lancet Series on Maternal and Child Undernutrition and a growing global evidence base lent visibility to the profound health, social, and economic consequences of undernutrition. By 2009, prior to the start of Alive & Thrive, all three countries had begun or completed national guidelines, strategies, and policies for IYCF that were aligned with global IYCF recommendations. But in all locations, implementation lagged [21] . Suboptimal breastfeeding practices were recognized to some extent as an issue requiring attention. However, all countries faced particular challenges in expanding complementary feeding programs due to misperceptions about food availability as a barrier in Bangladesh [22] , lack of awareness of the critical importance of complementary feeding and the viability of recommended feeding practices by caregivers in Ethiopia [23, 24] , and the misperception that current complementary feeding practices were adequate in Vietnam [25] .
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Developing evidence-based advocacy strategies for infant and young child nutrition Within this context, the Alive & Thrive initiative was launched in 2009, with advocacy as one of its pillars. The initiative's other pillars included a community component that aimed to integrate IYCF interventions into existing services, behavior change communications that targeted mothers and the general public with key messages through mass media, and a private sector component that brought businesses and corporations into a conversation about the role that markets and companies could play to support optimal feeding practices. Consequently, advocacy within the Alive & Thrive initiative was designed not only to enable policy change but to build a sustainable, enabling environment for implementation and scale-up of IYCF programs.
To inform strategic agenda development for advocacy, Alive & Thrive built upon existing policy assessment frameworks that enable policy and program change [26] . The Alive & Thrive advocacy framework ( fig. 1 ) fits within the project's overall theory of change, with limited political commitment, unrestricted marketing of infant formula, and workplace constraints viewed as barriers to adoption of recommended feeding practices. Alive & Thrive set out to design advocacy strategies to address these and other advocacy constraints with strategies rooted in research and tailored to the country context. The intended impact was an environment in which policies and programs that protect, promote, and support optimal IYCF practices were broadly supported, sufficiently funded, and effectively implemented. Achieving that impact would require formative activities to identify goals, messages, and partnerships followed by strategies and activities to develop and disseminate consistent messages, build advocacy capacity, and foster policy dialogue and support. The advocacy goals, as laid out in the framework, were increased policy maker awareness and prioritization of IYCF, increased implementation and investments in IYCF programs, and adoption of national strategies and IYCF indicators. The intended results were full implementation of existing IYCF polices and adoption of new or stronger policies.
The framework illustrated in figure 1 has been refined over 4 years of implementation to include midcourse corrections. It reflects that a comprehensive assessment of the epidemiological, operational, and sociopolitical domains is essential to inform nutrition agenda setting and consequently policy and program choices [26] . It also recognizes the central role played by a variety of actors in the decision-making process FIG Environment created in which policies and programs that protect, promote, and support optimal IYCF are broadly supported, sufficiently funded, and effectively implemented.
Develop and deploy consistent messages

Build advocacy capacity of partners and stakeholders
Initiate dialogue for policy support
Research on prioritization of IYCF; target audiences; opportunities and barriers S184 N. Hajeebhoy et al. and the importance of framing messages to resonate with the multitude of actors [27] .
Methods
The advocacy goal and strategies for each country were based on findings from situational analysis, formative and opinion leader research, and stakeholder consultations. Alive & Thrive completed a situational analysis in 2009/10 in each country building on information gathered during the proposal development stage. This was coupled with formative and opinion leader research to identify national and subnational priorities and policy-related barriers to improve IYCF practices and impact stunting. These exercises, together with multiple rounds of discussions with government partners and other stakeholders, led to the articulation of distinct policy and advocacy goals for each country and helped identify potential partners. The research and stakeholder consultations also helped generate an understanding of the potential policy windows, barriers, and the types of internal and external message frameworks, materials, and communication channels to create pathways for change. The design of the advocacy strategies and plans developed in 2009/10 required a systematic yet flexible operational strategy for each advocacy "ask" or action being promoted.
Situational analysis
A review of the IYCF environment in each country had been completed during the proposal development stage for Alive & Thrive. However, given the dynamic nature of the policy environment, an important first step was to reconfirm the information on IYCF practices and policies for each country. This involved desk research on existing documentation of the policy environment, review of policy documents, overview of the key actors, and compilation of data on IYCF practices from secondary sources such as Demographic Health Surveys. The overarching findings of the situational analysis are presented in table 1.
Formative research
Formative research on IYCF practices, barriers, and facilitators established unequivocally that suboptimal practices were widespread in each country, with attainable solutions to address specific local barriers and facilitators to improving practices. Barriers that called for policy actions were identified. For example, in Vietnam, mothers and caregivers cited returning to work as a barrier to exclusive breastfeeding, highlighting the need for extension of paid maternity leave. 
Media audits and landscape analysis
In Vietnam, an independent media agency completed a media audit to understand the extent of marketing and advertising of breastfeeding, infant formula, and related products. The audit helped identify typical violations and gaps in enforcement of Decree 21. In Bangladesh, a comprehensive media scan helped determine the demographic reach of national media outlets and the extent of marketing of breastmilk substitutes. In addition, deeper media analysis and one-on-one interviews with reporters, media experts, and nongovernmental organization (NGO) leaders helped quantify existing coverage on IYCF and opportunities to improve both the quantity and the quality of public information on the topic and on the depth, frequency, tone, placement, and length of articles.
Opinion leader research
In each country, Alive & Thrive contracted local research agencies to design and conduct opinion leader research. The research aimed to measure current awareness of nutrition among key influencersincluding political, cultural, and health leaders-and to identify and understand more clearly opportunities for and barriers to improving IYCF and nutrition policies, programming, and investments. The research also aimed to determine motivations and messages to increase support for IYCF and to identify appropriate messengers, communication channels, and points of engagement with opinion leaders. Country-specific research plans and guides were developed to get more in-depth information on how opinion leader attitudes and practices intersected with efforts to improve IYCF. In Bangladesh, the opinion leader research involved four focus groups and 13 in-depth individual interviews with 47 thought leaders from September through December 2009. Participants included former government leaders; representatives from NGOs, businesses, and religious and academic institutions; health practitioners; and social workers. Interviews were held not only in the capital city of Dhaka but in the southern Bangladesh city of Chittagong to understand any differences in attitudes and support outside the capital city. Within the targeted research audience, researchers selected respondents based on their interest in or commitment to national development and social issues.
The opinion leader research in Ethiopia included 31 interviews and 10 focus groups with opinion leaders, decision makers, influentials, community leaders, and local chiefs in Addis Ababa and two regions, SNNPR and Tigray. In Vietnam, 43 in-depth interviews were conducted from March through May 2010 with national policy makers, ministry officials, provincial officials, representatives of hospital and medical associations, and the mass media. Respondents were selected based on participation in health or nutrition policy development, implementation, or communication, and were identified with input from individuals familiar with the recent history of nutrition policy in Vietnam.
In each country, researchers performed content analysis of the data and apparent themes and identified patterns using open coding. NVivo 6 was used for data sorting and analysis in Ethiopia and NVivo 7 in Vietnam. The findings were gathered and presented according to common themes within and across target opinion leader audiences.
Stakeholder consultations and analysis
Informal outreach through stakeholder consultations complemented the findings of the opinion leader research. Meetings with actors who had been operating on the ground prior to the launch of Alive & Thrive were critical to understanding the current status of IYCF advocacy initiatives, perceptions of the success or failure of previous efforts, possible risks, and areas of potential interest and collaboration among partners.
Once major actors were identified through the situational analysis, a thorough review of their institutional responsibilities was completed. In Vietnam, this review was coupled with an examination of the legislative process and followed by a mapping exercise to determine the relative level of influence and involvement of each key actor group in the policy and decision-making process. The stakeholder analysis and mapping helped identify critical touch-points for change. Information and data were triangulated from the various sources of information and used to develop policy and advocacy goals tailored to each country's context. While several goals and "asks" were initially identified, country teams prioritized two to three goals that were immediately relevant and had potential for success within the project timeframe. Once goals were framed, the advocacy teams chose relevant activities and tactics with the potential to cause change along with a core set of advocacy partners that could contribute human, financial, and technical resources to execute the strategies.
Measurement, learning, and evaluation
To document the effectiveness of advocacy strategies at shaping the overall policy environment for IYCF and nutrition, Alive & Thrive designed an evaluation strategy that was based on minor adaptations of the well-used framework by Shiffman and Smith [27] . Data collection consisted of stakeholder-influence mapping using a method called Net Map analysis, document review, and stakeholder interviews in 2010; these will be repeated in 2013/14. Besides this, process tracing using an event tracking will be used to analyze and describe the factors that led to shifts in the overall policy environment between 2010 and 2014.
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Developing evidence-based advocacy strategies for infant and young child nutrition In addition to the overall policy environment assessments, specific research was included to study some of the innovations in the advocacy strategies, such as a focused study on the influence of the provincial nutrition planning support activities in Vietnam (using a mix of stakeholder interviews and content analysis of provincial nutrition plans) and a study on the media engagement strategy in Bangladesh (using media content analysis and stakeholder interviews) to assess quantitative and qualitative changes in the media's coverage of IYCF issues over time.
Results
With an aim to tailor the advocacy framework to each country, data were used to determine how IYCF was perceived and prioritized by opinion leaders; identify opinion leaders and partners with the potential to create pathways for change; identify advocacy-related barriers and opportunities to implement, scale up, and sustain IYCF programs; and select messages, materials, and communication channels to advocate for policy actions, as discussed below.
Opinion leader perceptions and priorities
Despite three very different contexts, the opinion leader research found that child malnutrition was a concern but did not rank as a top priority for officials. The existence of a wide array of nutrition-focused policies (table 1) did not imply that governments viewed IYCF as a top priority. In addition, there was a perception in each country that some improvements had been made in recent decades, making nutrition less urgent. This opinion, combined with the view that the health policy agenda was heavily influenced by international commitments and interests that were focused on other health and development issues, resulted in limited investments in IYCF. The research also found that officials were often unaware of policies or misinformed about the benefits of improving IYCF and lacked an understanding of the wide-reaching consequences of suboptimal IYCF practices, including the impact on national health, social, and economic development outcomes. In Ethiopia especially, overall food scarcity, not poor IYCF practices, was viewed as the most important reason for malnutrition. Federal and regional leaders expressed beliefs such as "Poverty or lack of food is the real cause of malnutrition in Ethiopia. Without an increase in income, food availability, or basic services such as health, other methods are relatively powerless to combat malnutrition. Therefore, it is not worthwhile to invest large sums of money in other nutrition efforts. " Federal and regional leaders indicated that agricultural and food security policies in Ethiopia were rarely formulated or implemented with nutritional considerations. Consequently, the prospect of developing a national food security policy with nutritional objectives, particularly stunting reduction, injected a threatening uncertainty in the policy formulation process. This low visibility, low awareness, and low prioritization of IYCF illustrated both the need for a strong advocacy effort to raise IYCF on the policy agenda and the potential influence of a targeted, strategic effort.
Advocacy targets and partners
In all three countries, research findings indicated the need for a broader scope of IYCF-related actions and partners. The general opinion was that governments should lead IYCF efforts, with development partners, NGOs, and different business, social, and professional associations playing a role in setting the nutrition agenda and delivering IYCF services.
In each country, the primary political and decisionmaking power for national policies rested with national legislative bodies such as the National Assembly or Parliament. These bodies were supported by other groups within the political decision-making structure that helped guide or inform votes on specific legislation, such as a standing committee on health or a center for legislative and policy analysis. As the hub of each nation's political decision-making process, these individuals and groups became primary advocacy targets.
In addition, targets included individuals in government positions, like high-ranking officials within the Directorate General of Health Services in Bangladesh who make decisions that affect program design, funding, and implementation, and needed to be held accountable for delivering high-quality IYCF services.
Reaching both parliamentarians and bureaucrats, however, would require leveraging champions and building capacity for IYCF advocacy outside the political and government decision-making structure-creating a third tier of advocacy targets. Credible champions would be needed from civil society organizations and other interest groups to carry messages and apply influence where appropriate. In Bangladesh and Vietnam, medical associations were identified as a critical opinion group to inform advocacy work. In Ethiopia and Vietnam, Women's Associations were mentioned as nontraditional stakeholder groups that could contribute to IYCF advocacy efforts.
A variety of forums and alliances also existed in each country through which partnerships and platforms for advocacy activities could be built. In both Bangladesh and Vietnam, for example, the Nutrition Working Group brought together a coalition of nutrition actors that met approximately once a month to share information and explore opportunities for joint action on interventions spanning program, advocacy, and behavior change communications. Outreach and education efforts targeting medical practitioners, especially physicians, presented a missed advocacy opportunity. Research findings highlighted a clear knowledge-action gap among physicians; although medical professionals understood what optimal IYCF practices were, they were not compelled to act, for a variety of reasons. In Bangladesh and Vietnam, physicians and medical associations presented a unique platform for impacting both IYCF practices and policies.
The opinion leader research and stakeholder consultations identified champions of varying visibility and influence in each country. In Bangladesh, the prime minister was recognized early on as a potential champion from the highest level of government, having made several public speeches highlighting her commitment to nutrition and nutrition policies. This was later evidenced in her leadership in extending paid maternity leave in Bangladesh to 6 months for government workers. The research also suggested that efforts needed to be directed to both national and subnational opinion leaders. Decentralized planning and investment in Vietnam and Ethiopia meant that subnational health planners had greater power and decision-making authority.
Advocacy-related opportunities and barriers
The situational analysis revealed that a variety of IYCF strategies and policies were in place in the three countries (table 1) . Although attempting to align with global recommendations, few strategies and policies acknowledged the critical role of the first 1,000 days in reducing malnutrition, particularly stunting. Consequently, few strategies included stunting reduction as a core indicator or prioritized prevention of malnutrition and promotion of optimal practices. Although all three countries had maternity protection policies and national iterations of the International Code of Marketing of Breast-Milk Substitutes, the policies and legislative instruments needed strengthening.
Several national policies existed in each country, but the central challenge was awareness, implementation, and enforcement of these policies. In Bangladesh, except for physicians, none of the other respondents mentioned the National IYCF Strategy, the neonatal strategy, or other important initiatives such as the Code of Marketing of Breast-Milk Substitutes or the Baby-Friendly Hospital Initiative. Similarly, in Vietnam, although policy implementers and health workers were aware of Decree 21 on the marketing code, few were familiar with its contents. In Ethiopia, the contents of the national nutrition strategy and related programs were barely known or understood by district-level leaders and professionals.
Although there was a general perception among opinion leaders that solutions existed, they believed that the problem was implementation. For example, in Bangladesh respondents said, "There is no dearth of identifying solutions" and "There is no responsible person or organization to properly implement the projects or initiatives. "
The research suggested that lack of knowledge about the potential short-and long-term impact of exclusive breastfeeding and complementary feeding among policy makers was an impediment to securing investments to implement, sustain, and scale up effective IYCF programs. The Baby-Friendly Hospital Initiative was mentioned as an illustration of this, as initial backing of the program from both the government and development partners had declined. In Ethiopia, the bias toward emergency nutrition interventions, combined with the long-term time frame for return on investment of preventive nutrition services, was identified as one of the main causes for limited investments in IYCF.
Intragovernment conflicts complicated implementation, as differing priorities and responsibilities between offices or ministries interfered with the full execution of policies, plans, and programs. Vietnam's Decree 21 was an example, with conflicting approaches to enforcement and regulation within government ministries. Although the Ministry of Health attempted to ban the advertisement of breastmilk substitutes for children under 12 months of age, the Ministry of Industry and Trade viewed the ban as limiting trade opportunities.
The presence of several actors in setting the nutrition agenda presented both an opportunity and a challenge: the opportunity for leveraging resources from multiple sources to implement, sustain, and scale up nutrition and the challenge of harmonizing strategies and resources toward greater multisectoral collaboration. Despite a growing global emphasis on multisectoral collaboration for scaling up nutrition, such coordination continued to lag. In Ethiopia, limited multisectoral coordination and integration contributed to a series of missed opportunities to improve nutrition. For example, although the agricultural sector recorded a high level of productivity that improved the incomes and asset-building of farmers, this did not translate into improved household feeding behaviors, as efforts to influence household dietary consumption were limited.
Messages, materials, and communication channels
Opinion leaders expressed little or no awareness of the significant research and numerous proven interventions related to child nutrition and IYCF, including but not limited to the Lancet series on Maternal and Child Nutrition. Policy makers specifically cited the need for a strong evidence base using global and national data to inform high-level policy change decisions, linking evidence to national priorities and achievements in S189 Developing evidence-based advocacy strategies for infant and young child nutrition strategic communication materials and advocacy products. Consequently, messages were linked to the vision of Bangladesh becoming a middle-income country and to Ethiopia's Growth and Transformation Plan and the need to accelerate the reduction of stunting to build human capital. In Vietnam, messages were linked to improving the stature of the Vietnamese people. Media engagement emerged as an underutilized tool to elevate awareness of IYCF and related policies. In the limited coverage of child nutrition and IYCF, articles on IYCF were primarily event based and lacked compelling detail about the nature of the problem and its impact.
Evidence-based advocacy strategies and preliminary results
Across the three countries, the advocacy plans included three strategies: use targeted and evidence-based advocacy to raise policy maker and civil society understanding of IYCF and to garner consensus, sustained commitment, and support; initiate dialogue to support policies, guidelines, and norms to ensure an enabling environment for good IYCF practices in the workplace, marketplace, and health facilities; and build the capacity of national organizations to address gaps in the policy and regulatory environment and cultivate IYCF champions. In keeping with these overarching strategies, distinct advocacy and policy goals were developed for each country (table 2) .
In Bangladesh, the main policy goal was to increase political and financial commitment to improving IYCF among donors, NGOs, and the Government of Bangladesh. Specifically, the immediate need was to increase awareness among opinion leaders about the impact of IYCF on health, economic, and development outcomes in order to build more support for stronger policies and increased investments. One of the primary tactics to elevate this dialogue was a robust and sustained media engagement and capacity-building program that included journalism fellowships, trainings, reporter briefings, and direct engagement of news editors and producers. The media agency that worked with Alive & Thrive documented a significant increase in both the quantity and quality of IYCF and nutrition news reports. Over 27 months, 2,097 news items were compiled on child health and nutrition issues, from fewer than 20 news items in September 2009 to more than 170 in November 2011-the highest number recorded in a single month. Journalists participating in the Alive & Thrive training or fellowship program produced more investigative and in-depth reports than they had prior to the program. Targeted advocacy with professional associations led to internal advocacy among the medical education community and resulted in the adoption of strengthened IYCF sections of the national medical and nursing curricula.
In Ethiopia, the advocacy goal was to shift the focus from emergency-based and curative nutrition interventions to strategic promotive and preventive oriented nutrition actions. Following a series of meetings, trainings, and workshops in 2010, the Ministry of Health convened the Accelerated Reduction of Stunting Workshop in 2011, which served as a platform to build consensus on investing in IYCF as a core intervention. This resulted in the revision of the National Nutrition Program where IYCF was included into service delivery of health interventions and integrated into social protection and food security strategies. Consequently, donor and nongovernmental organizations began to build IYCF into their program designs. While IYCF received greater visibility at the national level, it remained overlooked at regional levels. In response, Alive & Thrive organized workshops on stunting reduction for regional parliamentarians and leaders of Women's Associations.
In Vietnam, the advocacy goal was to strengthen existing and planned IYCF policies and related legal instruments at the national level, improve provincial capabilities to advance nutrition priorities at the subnational level, raise the visibility of IYCF, and build nutrition advocacy capacity. Tactics included establishing the evidence base for change using original and desk research, publication of numerous policy briefs and communications materials, and consensus-building through meetings and workshops at the highest level of government. As of 2012, the IYCF environment had undergone substantial change in Vietnam, with the extension of paid maternity leave from 4 to 6 months, extension of a ban on advertisement of breastmilk substitutes from 6 to 24 months, and official approval to revise Decree 21. The National Nutrition Strategy 2011-20 and the IYCF Action Plan 2013-15 also included stunting as an impact indicator. Preliminary content analysis of 15 provincial nutrition plans indicated that they were more evidence based and acknowledged multisectoral collaboration. However, increasing resources for nutrition at both the national and subnational levels remained a challenge.
Discussion and lessons learned
Using a research-based approach and a clear advocacy framework was essential to the successful design of advocacy strategies in three different contexts. Much like baseline programmatic research for a community component or behavior change communications intervention, successful advocacy requires understanding of the perceptions and priorities of policy and decision makers, points of engagement, and barriers and opportunities to success. Despite variations in the applicability of the advocacy framework in the three countries, common lessons emerged. 
Opinion leader research is an emerging but critically necessary area in developing-country contexts
Across the three countries, the research findings from the opinion leader research were critical to informing strategies. However, identifying and contracting with research firms with a demonstrated interest and experience in conducting opinion leader research was a challenge as this type of qualitative research-especially with influential audiences-is an emerging discipline. Moreover, working with a research consultant from outside the target country is not an option, as this type of research requires strong country knowledge, a good reputation, and established government relationships on the part of the executing research partner. As a result, strategic technical assistance was required to build the capacity of national research firms for design of the research tools, including questionnaires and discussion guides, and the interpretation and presentation of findings.
Sufficient human, financial, and technical resources are needed to design tailored, country-level advocacy strategies
Research-based approaches to advocacy design required financial resources to hire research consultants and host meetings, human resources to develop the partner relationships necessary to inform the landscape analysis and to manage the overall design development process, and technical resources to ensure that best practices were used and communicated throughout the process. The return on these investments was high, as experience across the three countries shows that using an evidence-based design approach can advance the IYCF agenda in a relatively short time span.
Stakeholder analysis at the outset is important for strategy development
Stakeholder mapping is a critical formative step to understand points of influence for policy decisionmaking. For example, after the initial advocacy strategy was designed in Vietnam, more information was needed to understand more fully how to reach relevant legislative audiences and build consensus for revisions to the advertisement law and maternity leave policy. Work included conducting a thorough stakeholder analysis of the government decision-making structure to identify potential partners with the right influence and access. The stakeholder analysis helped determine whom to collaborate with within the National Assembly structure by analyzing their roles or functions, responsibilities, power, and influence; potential conflicts of interest with the target policy changes; and where there might be inherent commitment to broader issues of child nutrition and IYCF. Ultimately, this facilitated more successful communications with members of the National Assembly through meetings and workshops to discuss and build consensus for specific policy changes.
Within each country context, professional and representative associations can be critical advocacy partners, but with highly variable influence and output
Although government representatives are usually the targets of advocacy efforts, the situational analysis and opinion leader research in all three countries revealed the need to work with physicians and medical associations-both because doctors' practices were a barrier to improved IYCF and because medical associations could influence political and public support. However, working practitioners were more practically influential than representative associations, as they provide direct training and leadership with medical staff at hospitals. The Women's Union in Vietnam and Women's Associations in Ethiopia emerged as important advocates. Throughout the process, other groups-including labor and religious organizations-were identified. Although these groups fit the ideal advocacy model of using higher-profile champions to be the voice of an issue with opinion leader audiences, their relative influence, technical ability, and personal commitment were difficult to ascertain in the formative stages of designing an advocacy strategy.
Strategies need to be highly contextualized and adaptable
Like program design, advocacy goals, strategies, tactics, and messages should build on the existing country context and what has already been done, and tailored to local actors spanning government, NGOs, civil society, professional bodies, thought leaders, business leaders, and media gatekeepers. Once strategies are implemented, they should be highly adaptive to needs and opportunities as they arise. For example, in Vietnam, revision of Decree 21 was a clearly articulated advocacy goal at the outset. However, during the course of implementation, it was learned that the advertisement law, which also governs the marketing of breastmilk substitutes, was due for revision. As a result, the country team made midcourse corrections to advocate changes in the advertisement law alongside revisions to Decree 21.
Designing and harmonizing effective advocacy strategies for maximum uptake and impact requires a shared roadmap and investments from the very start
In the past, a core group of breastfeeding champions led by dedicated, respected individuals engaged policy makers to ignite change [5] . In the face of competing S193 Developing evidence-based advocacy strategies for infant and young child nutrition priorities, the demands of advocacy are too unwieldy for one entity to achieve goals. Therefore, individual personality-driven advocacy is giving way to collaborative efforts and alliances. Building on existing incountry partnerships and leveraging global initiatives is critical to designing an effective advocacy strategy.
Integrating IYCF advocacy with other ongoing advocacy efforts enables harmonization of activities and resources for a higher return on investment.
Media engagement is a cross-cutting opportunity and an underserved area in IYCF and nutrition advocacy
Opinion leader research revealed that media engagement-especially print and television-is an effective platform for IYCF-related advocacy because of its specific reach with policy makers. Prior to Alive & Thrive, limited or no sustained media engagement on IYCF had been conducted in any of the three countries, and what had been conducted was primarily limited to press events around World Breastfeeding Week. Particularly in Bangladesh, a robust media engagement and capacity-building program presented an opportunity to leverage an influential communications channel to policy makers while addressing a clear gap in activities previously conducted.
Conclusions
As seen with the three countries studied, although malnutrition is a concern, it is often not a top priority of national governments. Consequently, national policies often are limited in scope, known strategies are underutilized, and IYCF and related nutrition actions are under-resourced. Raising the profile of IYCF and related investments requires development of a researchbased and well-articulated advocacy strategy, but this is feasible only if sufficient time and human and financial resources are allocated. Experience demonstrates that an evidence-based advocacy program design is feasible and can contribute to policy and advocacy goals ranging from the adoption and strengthening of national laws to increasing investments in IYCF. As an emerging area in global health, more work is needed to utilize evidence-based advocacy frameworks to inform program design.
